PRIMARY TRACK: Guideline implementation SECONDARY TRACK: Other guideline implementation BACKGROUND (INTRODUCTION): The Scottish Dental Clinical Effectiveness Programme (SDCEP) is developing guidance on the Prevention and Management of Dental Caries in Children. This builds on previous evidence-based guidelines (SIGN 47 & 83) and aims to support dental teams in providing appropriate preventive care and in making decisions about caries management options.
The aim of this study was to identify current practice and beliefs about behaviors associated with key recommendations within the guidance to inform both guidance development and implementation.
LEARNING OBJECTIVES (TRAINING GOALS):
1. To understand how SDCEP gains an appreciation of guidance implementation concerns. 2. To understand how knowledge of current practice and beliefs about key behaviors may inform implementation interventions.
METHODS:
A cross-sectional survey was sent to key stakeholders and a random sample of dental health professionals during the guidance consultation. Questions to elicit self-reported behavior and beliefs toward 15 behaviors identified as key to successful implementation of the guidance were included. In addition, semi-structured interviews were conducted with a sample of dental professionals to better understand barriers and facilitators associated with following the guidance recommendations. RESULTS: Forty-four questionnaires were completed and 15 interviews conducted. On average, each respondent carried out only eight of the 15 key behaviors in their daily practice. Fifty percent reported that they intend to change their practice having read the guidance, on average by complying with one additional behavior. Of the least performed behaviors, all were perceived to be important, but two were identified as particularly difficult, suggesting that a single intervention is unlikely to be sufficient to change professional behavior in line with the guidance recommendations.
DISCUSSION (CONCLUSION):
The guidance documentin the format distributed for consultation and/or alone-is unlikely to result in the implementation of all recommended behaviors. The approach described provides valuable insight into current practice, likely impact of the guidance, and potential implementation interventions. (2006) providing quality standards for MRMs. Before carrying out generalization of this QI in HCOs for cancer patients, it was tried out in voluntary HCOs. Eight-two HCOs collected data on 60 random medical records. Each HCO got its results accompanied by references (national, regional, and by type of HCO) in order to compare each other. The QI was defined as the proportion of cancer patients at initial phase of treatment with a dated MRM report and for which treatment decision-making was realized by at least three different specialized physicians. RESULTS: There were 4114 medical records analyzed. Mean rate was rather poor (27%). The comparison between HCOs showed an important difference between the lowest rate (0%) and the highest rate (87%, 95% CI 78-95). MRM reports at initial phase of treatment were missing in 32% of cases. MRM 125 Poster
